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In the Matter of the )
)

GARY R . DORNFELD , )
)

Licensed to Practice Dentistry)
in the State of New Jersey )

)

This matter was opened the New Jersey State Board of

Dentistry t'ABoard/'l upon receipt patient complaint from Diana

Gerace concerning dental treatment performed Gary

Dornfeld, D.D .S., consisting, pertinent canal

therapy :00th and crowns and post and cores teeth #l4 and

The Bcard reviewed the encire reccrd in including

patient's records submitted by the respondent, the respondent's

narrative response the patient's complaint , the records of a

and additional information acguired al

investigative inquirv attended respcndent with

counsel, Maxine N . Neuhauser, Esq w April appears

Board that and

Administrative Action

CONSENT QRDER



appropriately prepared post in :00th #15 perforated the

the Board period of least two

ears respondent permitted' unlicensed dental assistants perf ormY

dental procedures reserved by registered dental

assistants or hygienists licensed dentists 
.

further arcears

personallv insurance

Board that respondent failed

required

respondent permitted

completion

accuracy

form failed manually sign such

N.J .A .C. l3:3O-8.lO(d). addition ,

submission insurance claim forms prior

dental service permitted the

submission

when service procedure was actually completed
.

arDearLnc respondent wishes to resolve this

formal proceedings good causematter without recourse

shown ;

,v4.' %
IS ON THIS 17G DAY OF 2 ' '

HEREBY ORDERED AJX  AGREED TK QT :

The license of the respondent practice dentistry

the cf New Jersey shall be and is hereby suspended

period three Thirty days suspension

shall be active and shall commence on July The remaining

period suspension s'nall prcbationary

period. respondenc derive financial remuneration

directly indirectlv related patient paid dental

It also appears



services rendered during the period of suspension by other

licensees for patients respcpdent's practice . Respondent shall

be permitted to enter the premises of dental facility
J

during the period of active suspension

to other licensees rendering treatment patients the

respcndent insurance forms for treatment

s uc e rv i s o rT: ' i n (lr t h e ID e r i o dCkklr- w-

other

actived m i n i s t r a t i v ea

s usrmn s -6 on .

Pesrondent shall perform hours dental

community service

the event respondenl dces not zoard forty-five

facilityOrde r

agreed permit respondent

sefvice accordance terms

approved Board, Board s'nall

Said community service

approval

nam e

perform dental community

this Order and which

designate facility .

months after

facility has been granted the Board . Respondent

as required

the designated facilitv.

v i s e c c mmun i t. y s e Lcn- i c e p r o v i d e dsuper

r e s p o nde nt , i nd i v i d u a l s h a 1 1 a u t h o r i z e d p r o n- i d e

Board wi t h c onf i rmat i on re srond ent hz-a s c ommenc ed tb--e1.

performance

service

f a c .1 1 i t n z a n d

services

N * i.SCL' e=u e

.F- 4 '- 4 -Cono- nu es N er rorm Sa-t

' 

e e s t a b l i s h e d

- 
#.r esE on cen u . + 'ne p e r -5..- o rmanc eu.



community service at the designated facility is discontinued

any reaspn whatsoever, the respondent shall donate balance of

required hours at an alternative facility designed the Board
.

Respondent is hereby assessed a civil penalty in the

Thousand ($10,000.00) Dollars for permitting

unlicensed assistants to perform those dental procedures

reserved by law to regiscered dental assistancs and/or hygienists

licensed dentisLs. civil penaltnuz' 3n' all submitted

certified check or money order made payable co the State of New

submitted the Board Denziszrv no later than the

day the month following encry the within

Respondent is hereby assessed a civil penalty

Five Thousand ($S,OOO.0O) Dcllarsamount

Board's regulation governing

forms.

order made payable

Board Dentiscnz

following the entry dace

dental insurance

submitted certified check

the New Jersey and submitted

than first the month

within Qrder.

submission

RespondenL shall waive

accounc the pat i enc Gerace . event resrcndent

already has ccmmenced acLion attempc collect balance

this patient's accounc, respondent shall tak e affirmative action

=uo Co1l=r- balance .
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and seven hours continuing education and cor
e

dentistry . These courses shall be approved by the Board in writin
g-. . f

prior to Pre-Approval Sheet
, and

courses completed later than December

Respondent also required complete attached

completicn

form as procf

reguired course work . attached

serarate

herein

continuing education currently required

dental licensure.

ourse SaidC .

-' '* : jacaLt- on mandatory

biennial renewal

Respondent hereby reprimanded

conduct more particularly described above
. Respondent shall

respec-ws

dental specifically in N . J .A .C .

Random unannounced audits of respcndent's ratient

records and billinc records ccnducted Board's

designees Boaré's discretion and the expense

re sp ond ent probat i c.narv reri od . demand made ,

resrcndent shall immediatelv make available all records necessary

to conduct th e audit as determined Eoard or designees
.

each sucn' audit shall be basec' the standard hourlAr
J
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respondent's receipt

Executive Director of

days of the

a statement cf Sucn' costs from the
. '

Board.

DENTI STRY

I have read and underszand
the within ûrder and agree
to be bound by its terms.
Consent is hereby given co
the Board to enter this
Order.
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